MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OL619 _ CERTIFICATE OF DEATH 04618 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


a. COUNTY f76 PES Qo, ee e. STATE (AD. b. COUNTY He wo AR> 


b. CITY OR TOWN {if outsida corporate limits, ~ | c. LENGTH OF STAYIN Tb || c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest own) 
write RURAL at rte naarest v 


LEE x Eid) e677 tT 


7 v 
dd, NAME OF aon OR INSTITUTION (if ngi in hospilel, give street eddress) 


i 


ges 1 and 2 should 


ry event, within 72 hours after death. 


Qe 
led in by the funeral 


a Xx . STREET ADDRESS IS RESIDENCE 
e 4 He Nb PL We KD. Middle a ie us eF WE RO. _. == < bl 


(iyeeror Bini} LAW REN EE Ex CARR okt. SEATH FAORIL 2P 19 6— 


5. SEX 6. Slay OR RACE(7. MARRIED never marrieo (-] "8. DATE OF BIRTH 9. AGE (In yaars |IF UNDERT YEAR| IF UNDER 24 HRS. 


Months) Days | Hours | Min. 
/ i cate DIVORCED PES, (6 1877 ete ae 
10e, USUAL OCEUPATION (Giva kind of work T0b. KIMD OF BUSINESS OR INDUSTRY 


last birthdey) 
11. BIRTHPLACE (County & Stee. or See ] 12. CITIZEN OF WHAT COUNTRY? 
ee most of working life, even if retired 


Yel Ss *. 


d comp! 
carbon pai 


ician an 


The law requires that the death certificate be executed within 24 hi 
hy si 


3 / ETEK 2 JERS EL a t 
a 8 ie 13. FATHER’ 'S NAME 14. MO’ “S MAIDEN NAME 
aes 
2 
te Ta) CA fii. eq XH = 
Sas 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL Lo bet NOR 17. INFORMANT ress 
= ze (Yes, no, or yhkown) ph nmi ) io. « 2, 
ge & /"18. CAUSE OF DEATH [Enter only one ceusg.per line for (0), db), end (c)-] ra = “INTERVAL BET BETWEEN ¥ 
a) Ese PART |. DEATH WAS CAUSED BY: a sae 
By ase, IMMEDIATE CAUSE (e)__ Wain mea, Y : { 2 ‘ 
4535 af > 
anes | < | »8 DUE TO 
2ete Confitlons, if ‘eny,Awhich (b) f 7 3 7 
Beas gave rise to immediete couse 7 — 
225 (0), steting the underlying (7 PUETO 
G goo = 
gig He Sih fee aly (c) a =———— = > =. ee — 
a5 gta 0 \3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. WAS AUTOPSY 
SBSzo 8 eS ee a PERFORMED? 
OFS oy 3 yes [] no [J 
mee 8 a 3 ]2Ds. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of itam 18.) < = 
5 aie & | On CONTRIBUTING L] CAUSE OF DEATH 
Bests & | EITHER, NOTIFY MEDICAL EXAMINER) 
+-Us —— = —__-— 5 
Uss2 3 § |20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INIURY (Home, farm, | 20k. {City or town} (County) [Stete) 
Zz = ee = Ridin. While __ Not While | factory, street, office bldg., atc.) | 
se 2 le, 19 ot work [] et work [] 
og e 21. | certify thet (I) (this hospital) attended the deceased from L2G oor 9S IFAhat (I) (we) lest 
weg he 2 saw the deceased alive on.....; PICS. 19& od and that death occured al causes and on the date stated above. 
mam 2S 220. SSDNATURE , 2b. DATE 
OfRS? . ATTENDING STAFF NE 
oA oe . keds Mop, | PHYS. DIRECTOR OF pays. LD be 
z a ea aes BAVSICIAN'S, re s ie a ; 
<= ype) “ 
eo E.cot w. Joh psod Bis 
aan Thee 
88 
& 
3 


0. , THERE: 0% beef ‘OF, CEMETERY OR CREMATORY 


E ADDRESS 


TO HO: 
death, 

TO FU: 
direc! 


aa 


ALGO DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND % 
“hays J£620 ERTIFICATE OF peat 04619 
a 8 1 ee ea . 2. Usuat ENCE (wht secured lived. If institution: Residence before odmission) P 
i a b, COUNTY 
= Howard psa Maryland 4 a 
re] 3 b. Gly ee LOU (lt aise ae limits, write LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 ond give neorest town! : , 
ed Ellicott City 6 days Baltimore Avdl- + 
22 d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
i Tad ‘OR INSTITUTION 4 ON A FARM? 
rey Taylor Manor Hospital 2617 Park Heights Terrace ves C] No) 
q 3. NAME OF ir i . 
p DECEASED a rh ane lost Aoae Month Day Yeor 
(Type or print) Wethie fic, Forman DEATH April 20 19 62 


6. COLOR OR RACE 


White 


5. SEX 


IF UNDER 1 YEAR 


9. AGE (In yeors 


Jost birthday) 
ohn 


IF UNDER 24 HRS. 
Min. 


Pages 


the State Board of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 


WIDOWED [3 bivorceD [) 6/3/77 


Female 


100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Housewife Lithuania USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
AARON _ HEYMAN RACHAEL 2 
15. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


© 


(Yes, no, oF unknown} | {if yes, give wor oF dates of service) 


ISIDORE _ FORMAN-~- Same 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), ond (c)-] UNTERVAL BETWEEN 


Then please remove carbon papers. 


PART I. AS 2 ry 3 
Tl DEATH MPOIATY cause fo)___ Cerebral thrombosis 15 min. 
Lf YY a DUE TO | 
Conditibns, iF ony, which Cerebral arteriosclerosis ? 
gove rise to immediote ATS | 
couse (9), stoting Ihe under- . ?: : 9 
iy coarser & Hybertensive cardiovascular disease i 


YSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


€ 
5 
a /\ 5 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. ee ee 
= Us Chronic Brain Syndrome due to cerebral arteriosclerosis yO Nom 
$ 
i z 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
5 & [OR CONTRIBUTING L] CAUSE OF DEATH 
5 © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
3 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (State) 
5 a Hour a.m. While Nat while factory, street, affice bldg., etc.) | 
2 p.m. 19 ot work [] ot work ' 


hd 


DIRECTOR: After this certificote has been signed by the attending physician and completely fill 


-iiprivl sd oy bPril 20 1982, thot (I) (we) lost 


poge 3 should be detached for use os the burial-transit permit. 


a 
S- saw the deceased alive on_Aprid..20. 1962 and that death occurred at_22. M9 fram ike causes and an the date stated abave. 
e = Ta. SIGAATURE Pe ORI EE 
a5 \ Dayle wo [ATES Meron me HAE O 4/20/6 
og 22c. PHYSICIAN'S. 2d. ADDRESS : . 
 Y | MAME eel) hae oie ide Ta lei NS Te Taylor Manor Hospital ,£llicott City ,Md 
& a2 Fa. BURIAL | CREMATION. 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (State) 
zee BURIAL ANSHE EMUNAH AITZ CHATM BALTIMORE, MARYLAND 
oA \ 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
“bm 959) NY SOL LEVINSON € BROS INC 6010 Reisterstown Rd | oar 25 ‘62 Onthen £ Hansa 


MARYLAND STATE DEPARTMENT OF HEALTH —— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIvis MEST STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH C4620 


3 6D 
“a oo —— 
, 2 3 1, PLACE OF DEATH r+ 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
“ pecans e. STATE b. COUNTY 
zn MARYLAND How: 
On SE z = =< = ~ r TY+ene - ——— 
=" Se b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb Ag ‘OR TOWN (lf outside corporate limits, write RURAL end give neerest town) 
xz as write RURAL end give neerest town) 
£75 Da: 
¢ Ze a YY ee - as a = = Ly =? = = -_ == 
2 23 a° d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give sire! eddress) | d. STREE aybor o. 1S RESIDENCE 
3 S38 ves [Y NO Oo 
.8 | 
& ae : odeatel - 23 ane Gina o 
3 ea . NAME OF First Middle Lest DATE Menth . Dey Yeer 
gPee | fmm és | Siare 
c 
x Grete ie = HUGH Le ig =e 
r ‘se S. SEX ']6. COLOR OR RACE B.__ NEVER u__Sre 8. DATE OF BIRTH 9. AGE (In years | IF UNDER T YEAR 
Bee oO a) last birthday} |"Months|; Days 
ee | 
e Big Male [White =| wows iy ovorcto1| gune 51887 | 
§ ss 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Slate, of foreign country) jie CITIZEN OF WHAT COUNTRY? 
= 22 ® done during most of working life, even if ratired) | 
s 2eF Farner = | Daytonyud | a 
at Ra 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ie Re 
g £e2u 
S$ Sag George William Hill Virginia Eyres = 
e $5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. eee “Address 
= 829 (Yes, no, or unkown) | lifyesgive werordetes ofservice) 
3228 __ is a2 |212=36-8945 Hugh B, Hill Jr. Dayton, Md SS 
ba cE = 8. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e):] BT east 
S22 Ss PART |. DEATH WAS CAUSED BY: . 
Sey he Se ora scaut i) WOW Mommas fad lace instant. _ 
$a538 ! : j DUE TO 
32708 a4 
Rests Condition’, if ariiie whie b)_ Coronary occlusion instant._ 
of 3 2S geve rise to immediete couse | 
ae sag (e), stating the underlying ( PVETO | 
=e eae cause la 7 (} 3 42: ‘ — 
i nee gt F3 5 OTHER SIGNIFICANT CONDITIONS TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART aT 19. as Ie 
se OOS = —— awe Fo oe 
Vat re) © 
a3538 S| Sea 6 ae ee oe ‘_-s ) .. io ves []_NO x) 
be 8 25 % | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert tor Pert Il of item 18.) 
Reus & | OR CONTRIBUTING L] CAUSE OF DEATH 
Ceara © {UF ESTHER, NOTIFY MEDICAL EXAMINER) 
> —_ — = a. “ 
Passe % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 200, PLACE OF INJURY (Home, farm, | or town) (County) (State) 
Zo ra 3 a Hew lam. While __ Not While fectory, street, office bldg., etc.) | 
@ ages A ed ‘2 et work [_] et work 1 
Be od ut : 
= eO8e 21. | certify that (1) (this hospital) attended the deceased fromS@Pb.e... Ba. 1946 tApPKAl....28., 16.2, that (1) KX) last 
vu 
mBo38 saw the deceased alive on... ADEAL..20 1962..., and that death occured #9. .M, from the causes and | on the date stated above. 
6 shan "220. SIGNATU S i 12130PF \ 226. DATE 
EAn ® Nous (. ig Se MMA Aw, ee MED. er al giare SIGNED 
Ata = Mo. | PHYS. DIRECT 5 
ei a8 2s 22c, PHYSICIAN’ e ~~ | 22d. ADDRESS 
. aa | NAME (yeelCharles S. Whitaker, Me D. | (Clarksville, Maryland 4-28-62 
S — SS = 
ee ie 3 2a EMATION, | 236. DATE THEREOF [ 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
2 A= REMOVAL {Specity) | 
vOD 3 
2°a __| May 1,1962 | Linthicum chapel_ ville,Md = 
YR AIS (4) 24 FUNERAL DIRECTOR'S SONATE ADDRESS | 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S. SIGNATURE 
15M 7/61 i 
° F.C.Higinbothom,Ellicott City, —\pare APR BO "62 | Cin Manin 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Gab e2 CERTIFICATE OF DEATH 04621 
2 1 Be Ig DEATH 2, USUAL RESIDENCE (Whare decassad livad, If inslitution: Rasidance bafora admission) 
a . STATE b. COUNTY 
Howard - MARYLAND E Maryland Howard 


by the >» 


Pages 1 and 2 should 


last birthday) 


a b. CITY OR TOWN (if outsida corporate limits, “| ¢, LENGTH OF STAY IN 1b a CITY OR TOWN (If ouiside corporata limits, writa RURAL and giva nearast town) 
8 Ye RURAL and giva papa ae 
#53 90 jo ; E Simpsonville_ : 
Boa d. NAME OF HOSPITAL OR INSTITUTON (if not in hospitel, give streel address) | d. STREET ADDRES EQE RASA RRR XRD a, belay 3 
Seu 
Eee 
>. 8 SHAFFER"S CONVALESCENT RETREAT ERREKRGQRR ATER KX AMR. R yD. #29! rel Nog 
5 3. NAME OF First Middle Last 4. DATE Month “Yaar 
ae fee 
foc (Type or print) MARY : KUHNS »! __ Biarn APRIL bé 19962 
z 5. SEX 6. COLOR OR RACE (7, maRRieD [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yaars (IF UNDER YEAR| IF UNDER 24 Hi 


ll Days Hours Min. 


N 
= 
= 
3 
3 
cf 
3 os 
ee 
8 a8 e WIDOWED DIVORCED /1869 92" 
8 &e TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 12 LeU ACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 £3, dona during most of working life, avan if ratirad) 
B Ss Housewife _ Pre - _|Washington, D.C. L Up, Ae 
2 Be 13. FATHER'S NAME . MOTHERS MAIDEN NAME 
= Og'~ 
$ 522 Henry Friedrich | Bernhardt Miller 
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Addi 33 >) 
£ 283 (¥es, no, of unkown) | (Hyetgive warordatasof sarvice) vs Simpsonville 
3 28 no _none Thelma Mulloy - RFD #29 a rT 
Eee § 18. CAUSE OF DEATH [Eniar only ona causa par lina for (a), (b), and 1 ~~) INTERVAL BETWEEN 
SESE. PART |, DEATH WAS CAUSED 8Y: CARDIAC ARRES? ON or ae 
= gga = é IMMEDIATE CAUSE (a) AAR A et ge of? 
£6535 ~ Neon To 
3: re a » HYPERTENSIVE ARTERIOSOLEROTIC CARDIO- | 20 Years 
See. a i gava risa to Immadiata causa 
£ sa 5° (64; ding: RS akan DUE TO. VASCULAR DISEASE 
2 ies cause last. oo te) =e — == 
o'pceen z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
BSneo 0 9 [SS Cee 
ose*? 4 ves [] No 
GS S “2 ——— pa 
as 8 $8 © ] 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Part Il of itam 18.) 
ia} oc6. S = s OR CONTRIBUTING (_] CAUSE OF DEATH 
Betts & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
OF s2 3 s 206. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
25532 5 arcana While __ Not Whila factory, streat, offica bldg., atc.) | 

< 3s 2 exe 9 a} work [] at work : 

0.8 & . | certify that (1) (RX ESRD attended or Ta froms@ LON 22....... 192.1, tAPTAL.. ae , 19.02 that (1) foge) last 
Zo saw the deceased alive on... Mare 30.18, ., and that death ceo ie]. from the causes ad: on the date stated above. 
ee 

~ raed 22a. SIGNATURE aide 726. DATE 
Sd ATTENDIi i 
asane tae ae mp. [PHYS oR Binecror Oo mys. O WM April 7 
© - = 
5 3s gs 2c. PRISE 224. ADDRESS.) Columbia Road 1962 
capt. = | Peter V. Thorpe, M.D. _ Ree tae City Way es 
d bis = a 
2 $3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) 
otovs ____|Rock Creek Cemetery | Washington, D.C. 
ya a 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
+ 
15M 9/60 The S, H, Hines Co. Washington, D. C. |,,, &PR11 '62 Onxtun £, Those 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
i OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


623 _ CERTIFICATE OF DEATH 04622 


1. PLACE OF DEA’ || 2, USUAL RESIDENCE (Where deceesad lived, If institution: Residence before edmission) 
GSLs e. STATE y/ b, COUNTY 
MARYLAND Cz: Caugh 


jurside corporete limits, write RURAL and give neerest town) 
. 


if outside corporate limits, "] & LENGTH OF STAY IN 1b ¢. CITY OR TOWN 


d give neerest tewa) 


= 
5 
ro 
ge” | 
a8 
ina. a a 
eee be x 
£55 | |_ ttragyperthe je ——_ 
= 38 4. NAME OF HO OR INSTITUTION (if nol in hospitel, give sireot eddress) d. STREET ADDRESS 1S RESIDENCE 
= 22 | | ON A FARM? 
Se yes [] NO. 
oO: $ 3. NAME OF Middle Lest 4. DATE Month Day Yor 
wr 2 8 DECEASED * | OF pss 
3 fa (Type or print) | DEATH as 19 6 2 
* °o a es ll — - = 
5 ; 
- oi 5. SEK &, COLOR OR RACE 7, MARRIED [3 NEVER MARRIED 8. ATE OF BIRTH ]® Agh tn your JIFUNDER 1 YEAR] IF UNDER 24 HRS. 
a | Months) Deys | Hours Aine 
. 88 | wipowed[_] _ivorceo [] | 7E€ (703 | is 2s | | 
8 & 2 Te. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTR IRTHPLACE “(County & Stete, or foreign country) Wg CITIZEN OF WHAT COUNTRY? 
= 
rat 


1. 
dona ox most of erring RY Py BR rad _ | Papalaced, ZA oe 28 


13. FATHER'S NAME. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


YOCIAL SECURITY NO.| 17, INFORMANT 
(Yas, no, or unkown) | (Ifyesgivewarordetesofsarvice) 


T SEC oN a T > ‘Address "a x . ~ a 
4 | od [3-038 S07 OPE! Me ee ew, 
18, CAUSE OF DEATH [Enter only one causgpper line for (e), (b}, and (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED By, 
IMMEDIATE CAUSE (a)___ 


ONSET AND DEATH 
; a 0. . DUE TO 


Conditions, if eny, which 
geva rise to Immedieta ceuse 
(e), steting the underlying 


transit permit, Then plea 


I 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and fn any evynt, within 72 hours after death, 


ial 


The law requires that the death cert 


Id by the hospital or attending physician. 


tificate has been signed by the attending pl 


couse lest. 
A |Z PART Il. OTHER SIGNIFICANT CONDITIO! 
dU ie PERFORMED? 

g $ f oe REATRUCIE 
i 5 = 202. ACCIDENT ee UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert II of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 
Ey = © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Uss s 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City orfown) (County) (Stete) 
a] vs & Hditacw? While __Not While factory, street, office bldg., etc.) | 

g work [_} at work [_] 


21. I certify that (I) (this hospital) attended the deceased from 19 lg Rawat (1) (we) last 
saw the deceased alive ent fh 2. and that death occured at .M, from the causes and on the date stated above. 


22a. SIGNATURE ‘ 7 22b. DATE 
ATTENDING MED. STAFF SIGNED 
"3 i. ee Mo. | PHYS. Fe director C7 Pays. | 
i 22e, 3 (0 *=cr 22d, ADDRE ; 
NAME won ff P. WwW ARR iS z A 


Se, BURIAL, CREMATION, | 23b. DA#E THERROF 
MOVALS (Specify 


df efor 


VR AIS (4) 24 Ful LU iis 6 SIGN, ct ae. ADDI 8555 
15M 9/60 


‘AL OR 
|e 4 may 
RAL DIRE 


ctor, page 3 should be detached for use as the bur: 


TO FU! 
dire 


25a. REC'D BY REGISTRAR 


__lpaTeAPR 11 "62 


25b. REGIS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVE ‘ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN! 
aise 04 


CERTIFICATE OF DEATH 625 


a 


= BU, 2 
3 —— - 
zs M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residenca before edmission) 
5 5 / e. COUNTY a. STATE b. COUNTY 
oN MARYLAND sey Kanye 
> c. LENGTpl OF STAY IN Ib c. CITY OR TOWN [If ogfiside corporate limits, write RURAL end give neeres! town) 
Ba ol 
£5 SH a, - 
: vO * 
a 
e 


10a, USUAL OCCUPATION (Give kind of work 


done during most of working life, eveg if retired) 
TH FATHER'S NAME 


BIRTHPLA@E (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


CS mA 


10b. KIND OF BUSINESS OR INDUSTRY | TI. 


= 
$ 
5 
a [ON (if not in hospitel, giva street address) ‘| ®. tS RESIDENCE 
2 ON A FARM? 
:3 = aed Carrnbtecs nd f ves [NOUS 
i 3. NAME O “First Dey Yer 
2an DECEAS 
oa (Type or print) % 7¢ 9 6 & 
pos ees =< a se i n- 
OzoRe 5. SEX 6. COLOR OR RACE|7, MARRIED Lig) NEVER MARRIED ATE OF B ig i 9. AGE (Inffoars | UNDER 1 YEAR| IF UNDER 24 HRS, 
wos ee os _ O AL last birt¥day) |Syonths eens Hous | Min. 
¢ + WIDOWED pivorceo [] SAE ELI 7E- 
a = 
o 


cian an 


I-transit permit. Then please remove carbon pay 


W. oe Mh face | Address Z* Phewwee ra 


in any 


15. WAS DECEASED EVER IN U.S. ED FORCES? | 16. SOCIAL SECURITY NO. 


'G PHYSICIAN: The law requires that the death certificate be executed within 2 


this hos oe pe Ps te from....4. f 10... 


190. Zhao) Xwe) last 


ow: 


feasts nck Occ 2, and that asain occured Jes from roe causes er on the date stated above, 


Fy 
> 
£ 
a 
a 
= 
mod 
s 
= g (Yes, no, or unkown) | (Ifyesgive # detesof service) 
ze Pe a= = 
eles 18, CAUSE OF DEATH [Enter only one cayé per line for (gf (b), eng (c).] 7 ° peentls BETW y 
DS hs. PART I. DEATH WAS CAUSED B eee ar: 20 
33 S i IMMEDIATE CAUSE (a) Leaf H 2 
a5 2.9 Z we j DUE TO - 2. 
2466 . . 
gefe Gondhiishs mimering Sick (0) Cte’ Ip gtalorr, Lan | pes) 
233 § gave rise to immediete cause ii / = 
20 3- (e}, steting the underlying f OVETO 
op ae couse lest, {o) | 
a 
32 33 (6) z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
BSuvo <= | ‘ORM 
£282 = 
as 
SE 85 5 4 ai | ves 1 xo $a 
bere © [ 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 1B.) 
aE & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ir=£ & ](F EITHER, NOTIFY MEDICAL EXAMINER) 
te 2 —— 
a 32 2 & | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 201. (City or town) (County) (Stete) 
eot v % 1 
2 ral Hour em. While __ Not While factory, street, office bldg., etc.) | 
@° z ae. ro je! work at work ! 
a 
J 
a 
2 
ay 
a 
o 
= 
= 
2 


no) 
3 
He saw the i tae 
S BES 22e. SIGNATURE Ste 2. ieee Oe.) Ae 2b. ve 
a ATTENDIN! STAFF i 
at as ets mo. [PHYS pa —bieector FJ PHYS. [J] it~ 3 a 
2 z / 22c. rece 22d. ADDRESS 
NAMI ype) 

: " Thomas FP. Herbert, M.D. | 46 Church Rd., Hl iscots Gity,.Md,_ 
Q2bs Ze, BURIAL, CREMATION, | 23b, DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town er county) Soe 
oLOs OVAL Proper 4 ) A 

ial + Up @ = 
Pn tis 3 24 FUNERAL (ps $ Si we. 25a. REC'D BY REGISTRAR | 2Sb. REGIS#RAR'S SIGNATURE 
15M 7/61 vate APR 1 6 '62 De, 


nN 


MARYLAND STATE DEPARTMENT OF HEALTH 
WEE of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LEO® : : 
L625 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O04 G24 


PLAGE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before edmission) 
a. YY 
a. STATE b. COUNTY 
and Howard 


¢. CITY OR TOWN (If outside corperata limits, write RURAL and give neerast town) 


i 
L—] 
=n, —_ 


MARYLAND 
. LENGTH OF STAY IN Ib 


b. CITY OR TOWN (if outsida corporeta limits, 
writa RURAL and give nearast town) 


x 


is &s- 
director. Page = 
i =I 


= rs Jessi 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, give street address) d. STREET ADDRESS @. 1S RESIDENCE 


m3 ON A FARM? 

&::. ___Dorsey Run Road, Jessup ___ Clifton 7. Perkins Hospital | vs[] sol] 

2525 3. NAME OF First a Middle ~ Last 4. DATE ‘Month Day eer 2 
ou DECEASED OF 


renee. April 30, 19 62 


IF UNDER 1 YEAR] iF UNDER 24 HRS. 
Months | Deys | Hours Min, 


(Type or print) GUY MILLARD NICHOLS 


7, MARRIED ["] NEVER MARRIED] | 8. DATE OF BIRTH gets 


wipowen[] __oivorceo [| INov, 18, 1906 55 ys 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


6. COLOR OR RACE 


10a, USUAL OCCUPATION ( ar of work 
done during most of working life, even if retired) 


9. AGE (In yaers 


z 


12, CITIZEN OF WHAT COUNTRY? 


Item 18. Give Pages 1, 2, and 3 to the fil 


3 Attendant State Hospital Penna. 4 U.S. 

=, 13, FATHER’S NAME 14, MOTHER'S M/ DEN NAME 

3 

= [evGeorge M. Nichols Ida L, Aungst =~. 2 = 
g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

a (Yes, no, or unkown) | (Ifyasgiveweror dates of service) 

= No Marcus Collins Catonsville-28, Md 

: “48. CAUSE OF DEATH [Enier only one cause per lina for (a), (b). end (el.] — aa ~~ | INTERVAL BETWEEN 

e ONSET AND DEATH 


in 


PART |. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (@JAXterLosclerotic cardiovascular disease _ ST A - 2 
xy 2A / DUE TO 


Conditions, if eny, which a 

geva rise lo immadiate cause 

{a}, stating the undarlying ( OUETO 

Ty 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


*s Office along with form PM3. Page 5 may be retained 
Page 3 should be used as a burial-transit permit. File pages 1 and 


iner’ 
or its designated agent, prior to burial, cremation, or removal, and 


19. wee, AUTOPSY 
RFORMED? 


vs Bg no [J 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of Injury In Pert | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [1] 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Yeer 


20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or lown) jounly) _ (Stete) 


AMINER: This certificate should be executed within 24 hours after death. If any, 


MEDICAL CERTIFICATION 


fe the certificate, writing the word “pending” in pencil 
pel 


& 
8 
By 
3 
o 
3 
= 
3s 
6 at ok, While __ Not While: factory, street, offiea bldg., ete.) | 
2 = ne 19 et work [-] ot work 
20 21. I certify that | took charge of the remains described above, held an Autopsy |X}, Inspection lat Inquiry i and in my opinion 
Bo death resulted from, Natural causes Accident it Suicide Homicide im Undetermined manner ES 
a g o CHIEF MEDICAL EXAMINER [_] 
8 oS ACTUAL wedas at tnve EXAMI DATE SIGNED 
gia SIGNATURE M.D. esti tor x 
t 2 855 2 po eee DEPUTY inal LBRYSE 4/30/62 
oF 2B NAME (Type) W._Rieckert, M.D. __Address (Streat, city, town, or county) i 
fa gop 22a, BURIAL, C a ter “DATE THEREOF 226. NAME SF ‘CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete} 
Aga REMOVAL (Specify) ‘ 
Qsx+0 Burial 5=3--1 62. Loudon Park Cemetery Baltimore Md. 
3 23, FUNER, ea ‘ADDRESS 24a. REC'D BY REGISTRAR | 246. REGISTRAR'S SIGNATURE 
YS. AISME MAY " 
5M 9/60 Much is 301 Frederick Rd,-28 DATE : ce Gothur f, Hasna 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x 


1S RESIDENCE 
ON A FARM? 


“L6PE CERTIFICATE OF DEATH 04625 
5 G2 ze —— 
2 s f. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Rivage it jnaliiution: Residence before aamiaiom 
52 &. COUNTY UNTY 
* Te 
Jo fi! ward MARYLAND sryland owerd 
- b. CITY OR TOWN [if outside corporate limits, e. LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neeres! town) 
Ba write RURAL end give nesrest town) me 
ies Ellicott City Rural 25 yrs. Ellicott City __ Rural 
8 
23 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strest eddress) ] d. STREET ADDRESS 


Jonestown., Waterloo Road, i ___Jonestown., Waterloo Road, 
AME OF — ~ Middle “Last ‘4s. DATE E Month Dey 


{Type oF print EDWARD JAMES NICKENS Beara April 16, 19 62 
5. SEX 6. COLOR OR RACE|7, MARRIED Fea] NEVER MARRIED |] | ® ~ DATE OF BIRTH 19. ease IF UNDER 1 YEAR| IF UNDER : 
Male Colored | wows] — oivorcen [] Sept, 1, 1897 ey page| a 


~ Hours 

64 ve | | | 
10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) LU; Soe 
oe De he 


transit permit. Then please remove carbon papers. 


Laborer 


tas Virginia 
13, FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 
Caroline Prootor 
17, INFORMANT Address 


Pennie egret Item 2 


Edwerd J. Nickens 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive wer or detes of service) 


16. SOCIAL SECURITY NO. 


216=28-9651 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), hy Ol ONSET AND DEATH 
euuigsvete, Ge vey zt ed Cove \wowatosis Sti” 


S 
dS as “Yhich yi ks Cc cer o& Rwrto ASN 


gave rise to immediete cause 
0), steting the underlying (” DUETO 
cause last. te) 


igned by the attending physician and comple 


ING PHYSICIAN: The law requires that the death certificate be executed 


d by the hospital or attending physician. 


fter this certificate has been si 


a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION “GIVEN IN| PART roy 19. WAS AUTOPSY 
3 | 
YES NO 
pia io ohedayy 
© [ 20s. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert II of item 1B.) 
© | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town} (County) (Stete) 
< Fat Hour e.m, While Not While factory, streel, office bldg., ete.) | 
Es p.m, 19 ot work et work 1 


hat (1) (e} last 


stated above, 
" 22b. DATE 


26 ) wae oh dy 19) 
Be and ji death ee al. 1 QFEM, from thé causes and on 1 


director, page 3 should be detached for use as the burial. 


220. SIGNATURE 


me 
Of ATTENDING MED. STAFF ¢ SJGNED, 
4% dey mo. | PHYS. []__pinecron [} PHys. (] fr ig wae 
fl 22c. PHYSICIAN'S 224. ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


. NAME {Type} 
ge i Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
REMOVAL [Sqocity) 
920 i Ay a/i9/ez St, Steves, St. Stevens, Ma, in “EJ 
4 AIS (4) 24 FU RECT TERE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
re. s verge RAR i) 
1sM 7/61 (ice Rockville, Md. pare APR 25S 62 > Coihon 4. Konus a 


e 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b}. ond te] 
‘ 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: AAma ONSEGNO Cane 
i} DIATE CAUSE (0) 


DUE TO ‘ ae L P ? 
SS 
DUE TO a ¢ d f 20 bn ? 


fc) 


Xo a ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: + yY NLL anc 
XY. M627 CERTIFICATE OF DEATH nos sin WOAGZE_ 
s 85 : = eae 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
Lee \ ©, °. b. COUNTY 
& IM | |_ Howard hace ad aryland ward 
o } b. CITY OR TOWN (If outside corporote limits, write [| ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$3 RURAL ond give nearest town) 
oe of XXKAAREKTKKY Simosonyi 
=o . 1S Ri 
= 2 x d. NSTEOE HOSA TE (if not in hospital, give slreat address) / ‘d. STREET ADORESS °. 1s RESIDENCE 
ao he Road 4 Chell Road ves] NO 
& . Seas Fiest Middle lost 4. ere Month Day Yeor 
oF {Type or print) CHARLES EDWARD PERSONS. dkatH = April =o 19 62 
8/ $. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [} | 8. DATE OF BIRT 9. AGE (In yeors TF UNOER 24 HRS. 
lost birthdoy} Min 
é ale White —|wooweory wore | July 17,1878 : 
& Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during mast of working life, even if retired) 
s Re 3c Brandon, Iowa 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oO 
¢ : = Vary E,Stainbrook " 
5 EASED EVER INU. 5. ARI RCES? ]16. ” ]17. INFORMANT = had 
e eterna ineeiece es wat iste | se ee "Simpsonville 
3 Yes weed HOWE 8, Jean P,Fisher,4 Chell Road, 
g 
a 
s 
2 
= 


Conditions, if any, which 
gove rite to immediote 
couse (a}, stoting the under: 


lying couse tort. 


icion. 
is certificate hos been signed by the ottending physician and completely fille: 


The low requires that the death certificote be executed within 24 haurs after 


the registrar priar ta burial, cremation, or remaval, and in ony event within 72 hours after deoth, 
cy 


£ 
3 BS 
= 
Bes 4 Part Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
> oe - 
£33 3 vs] no 
Le © [200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
zs fs [OR CONTRIBUTING L] CAUSE OF DEATH 
aged & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
oz _ nT 
=e a eran eS 
Zsts & |20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stole) 
Sere B Hour ©. m. While Not while foctory, street, office bldg., etc.) | 
zai? = p.m. 19 lot work [1] of work (] H 
5 ~, 
| 21. | certify that i attended the deceased fram._. , 19. that | lost saw the deceased 
a 3 ; = 5 
3 alive on___3— 3O= 2 12.62, and that death occurred ot_.Z. 4M, fram the causes and an the date stated abave. 
E 3 2D ADORESS (Street, city ar town. stote) DATE SIGNED 
> 
420% actual CDiurkhee R. VD. 
xy 2s SIGNATUR A ie Sane ee SOS a Since ee. 4 
Sar 
i 2 { PHYSICIAN'S 
RE fa Cha = oe as ee —— . 
SE8° 72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, "town, or county) (Stote) ‘ 
2 2 S REMOVAL (Specify) Nati 
vm. & ngton Nation: ngton, Va 
Pee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Vs,A150 F.C, Higinbothon, Ellicott City,Md cae PR 1262] Oth £ Keane 


MARYLAND STATE DEPARTMENT OF HEALTH 
re ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a KL 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04627 
y ek A Ss 9 an . USUAL RESIDENCE ‘dbgeeradl lived, I iheifuvion#PenUUR@aibs love. edmiaila, 
Howard eee STATE = Maryland BVCOUNT: Gaee e 


b. CITY OR TOWN (if outside corporata limits, 
writa RURAL and give nearest town) 


c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsida corporete limits, write RURAL end give neerest town) 


Baltimore Z vel F 
FS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS sated . = ye tae 
ee __ Patuxent Institution 802 Woodington Road ves ] No Ke 
a3 3. NAME OF = FQirst Middia be 4 DATE = Month Dey ‘Year 
£5 Dypaiemrict CHARLES E. ROLIMAN JF, DEATH April 26 162 
£5 3. SEX ~[6. COLOR OR RACE] 7, MARRIED Sieve MARRIED [] | 8 DATE OF BIRTH 29,1912 {; ‘AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
om jirthday) hs] Doys in. 
2 5 male wits 9 res ee Mont vs | Hours Min. 
= 


WIDOWED [_] Divorced [|] WA y IE/ 


108. USUAL OCCUPATION (Give kind of work | 10b_ KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even it retired) EN, 


“STE DIAL OFA LER Ee, 


13. FATHER’S NAME 


CHARLES Pro kk MA. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordetas ofservice) 


eter 


1 12. CITIZEN OF WHAT COUNTRY? 


Ai As 


IRTHPLACE (Stata or foreign country) 


RAP 


14, MOTHER'S MAIDEN NAME 


JRK(AAL Wongevtoexa~ 


17, INFORMANT Address 


KD, 
WS MNNVE A okkNlbiy, FoR blipiy gs on 


“INTERVAL BETWEEN 


it wil 


18. CAUSE OF DEATH [Entar only one cause per line for (al, (b), end (c). 


the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


Medical Examiner's Office along with form PM3. Page 5 may be ret 


‘XAMINER; This certificate should be executed within 24 hours after death. If a 


al 
cs 
3 
a 
2 
ic 
€ 
5 
a 
eo ONSET AND DEATH 
a PART |. DEATH WAS CAUSED BY, 2 
5 IMMEDIATE CAUSE (a) OCclusive arteriosclerotic heart disease 
& Cole’ - < = a" 
“ tA Q2O.( xox With pulmonary edema and visceral congestion 
H Conditions, it eny, which (bo) " = > ons 4 
6 geve rise to Immediate cause "= = 
4 (a), steting the underlying ( DUETO 
M5, cause last, {e) _ = 2 ee = Partia 
3 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e}| 19. WAS AUTOPSY 
6 ———— PERFORMED? 
se acle 
re 
s 3 dae . * sesame IRIE 
3 = 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Pert | or Part Il of item 18.) 
” & | PRIMARY (1 or CONTRIBUTING [] 
a & | CAUSE OF DEATH. 
a a6 ae aa = 
° 3g 20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ) 201. (City or town) (County) (Stete) 
goo a Hour em, While __Not While factory, street, office bldg., ofc.) | 
o = pine Ww at work at work 


l 
Inspection im 


21. I certify that | took charge of the remains described above, held an Autopsy 


Inquiry im} 


Accident ft Suicide (ay Homicide ‘el Undetermined manner 2] 


and in my opinion 


i 


or its designated agent, prior to burial, cremation, or removal, and in any even! 


death resulted from) Natural causes 


2 i 
get 
26 
= 
vase 
Bo $6 : HIEF MEDICAL EXAMINER [_] 
B=ca ACTUAL oli ia 
= e Ee ae fw ‘a,b, ASSISTANT MEDICAL EXAMINERAER] DATE SIGNED 
os DEPUTY MEDICAL EXAMINER [_] 
2 EXAMINER'S April 2 1962 
ry 3 2 NAME (Type) _ Rudiger Breitenecker, 4 R Address (Streat, city, town, or county} P ’, es = 
R 3 22 BU AL CHR MATION 22b. DATE THEQEOF 22c, NAME OREREMAEORY 22d, LOCATION (City, town, or country) {State} : 
ou Y, pecil 
On SZ 
5 tala “TA, W562 KoRn PARK C0pKh nue AV , 
23. FUNERAL DIRECTOR ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


DATE WAY 1 62 Otbun § Fini 


VTA E, V0, Eton Osan AVE. 


gs 
> 
e3 


ad 


je 4 
jor, 


@ 


eS 
3 
3 
3 
> 
Pa, 
So 
3 


x 


S 
3 
(3 

2 
e 

" 


6. 


Pages 1 


= 
3 
2 
S 
" 
5 
° 
2 
x 
g 
£ 


Then please remove corbon papers. 


YSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
the State Board af Health priar ta burial, cremotian, or remaval, and in any event, 


attending physician. 
is certificate has been signed by the attending physicion ond completely filled; 


es 


OR ATTEND! 
fed by the ho 
IRECTOR: After 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSP! 
may be 
TO FUNE! 


VR AIS (4) 
15M 9/59 1 


MARYLAND STATE DEPARTMENT OF HEALTH 


AL £2 9 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
VEO CERTIFICATE OF DEATH 04628 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
o. COUNTY Howard muayiiNe | a. STAT Maryland b. COUNTY i a 


b. CITY OR TOWN (if autside corporate limits, write 
RURAL and give nearest town} 
uu 


an 


c. LENGTH OF STAY IN 1b 


2 Months 


c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


Baltimore Zyv0r-F 


d. Rios uNeRt oe {If nat in hospital, give street address) | d. STREET ADDRESS. e. Beane 
5519 Old Lawers Hill 3501 Bank Street ves) noo 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
(Type or print) DEATH April aL 19 62 
5. SEX & COLOR OF RACE |7. maRRIED [1] NEVER MARRIED DATE OF BIRTH AGE In yeor Tamas TYEAR[IF UNDER 24 HRS 
Male White wipoweD Df pivorceo [J | August 28,1880 BY ol coaeecdl eee [ee 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) | | , 
Retired Baltimore Gity Water Dept. Baltimore 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Conrad Roppelt Annie 
hee WAS esate sel as: feet Meee Se 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
jak no or vnc) You Ge woe of ales of service) ; : 
No | 216-32-505l, | Norman Roppelt 7518 Brightside Ave. 


INTERVAL BETWEEN. 


ONSET AND. ae 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {c)-] 
PART |. DEATH WAS CAUSED BY: 


/ im, IMMEDIATE CAUSE (a LE Gf ber < 
x , 
/ ~< 4 / DUE TO : 
Canditions, if any, which ah Bea 
cs 


gove rise to immediate 
cause (a), stating the under. ( OVE TO 


lying couse lost. © 
‘3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART To)]19. WAS AUTOPSY 
ee 
$ ves(] no 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 1B.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Doy, Year ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3 bur avant While Nastiwintle foctory, street, office bldg., etc.) | 
= pom. Ww ot work [7] of work ‘ F: 
zs 
21. | certify that (I) (this haspital) attepded the deceased fro fo 19LZ. to H €22-/ 19 LoZ that (I) (we} last 
saw the deceased alive on KU. 19fazand thaf death accurred otZ.66M, from 4he causes and on the date stated above. 
No. SIGNATURE 22b.DATE J 
) LP tf VEE ATTENDING Me, STAFF FH, GEO. 
AY Lp 3 —. PLA MD.|PHYS. DIRECTOR CJ __PHYs. a> 
2c. re HYSICIA 4 rs 22d. ADDRESS, : \ 
(Type) a yy Pig? 
BY frum Ba"OG6 \IC C7 Mam Ze 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY tawn, or county) 


(Specif ¢ 
‘Bit t ? April lh, 196 Lorraine Mausole Baltimore County, Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


250. REC'D. se ‘25b. REGISTRARS SIGNATURE 
Oy 6 


DATE Cnttun LF Minus 


Lilly & Zeiler Inc. 1901 Eastern Avenue 


MARYLAND STATE DEPARTMENT OF HEALTH 
gcd re STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SL630 CERTIFICATE OF DEATH 04629 


os oO — a 
a & 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
* 2 Be i e. STATE b. COUNTY 
an Howard - MARYLAND Maryland 
7. b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib ~¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Ba write RURAL and give neerest town) - 
ies Elkridge 27% - X___Elkridge 7 
in ‘4 x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) { d, STREET ADDRESS s. IS RESIDENCE 
= 8 ON A FARM? 
Bee. 
PY iQl6 Elkridge Hgts, Road || 916 Heri dge ggichts sxe. — | ves [J no LI 
Fi; ‘3. NAME OF First Middle | DATE Month Dey Yee 
DECEASED 
(Type or print} : x DEATH . 
ie 2 4 Ada ___Gilmer Stidman eM ees wee) 19 6: 
5. SEX 6. COLOR OR RACE/7. sarrien Knever MARRIED et 8. DATE OF BIRTH 9. AGE {In yeors | IF UNDER 1 YEAR| IF UNDER 24 
5 lest birthday) | Deys | Hours | Mi 
Female White WIDOWED DIVORCED O Feb. 7 1892 mes 


108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


__Housewife a ee! bh a Virginia. ss ———_ —— 
13. FATHER’S NAME 14. MOTHER’S*MAID! JAME 


Thomas Gilmer _ = 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | {Ifyesgive werordetesof servic 

No 


18, CAUSE OF DEATH TEnter ‘only one ceuse per oa fe Te). (b). and te. ‘sg Mr. John R Stidman 1916 “lkridge. SUNaSaRA “i 
PART |. DEATH WAS CAUSED BY: PLES 


eee a AND. DEATH 
IMMCSIATE CAUSE lo) Bat Zz eee me eae 
ah ; DUE TO 

Conditions, if eny, which (b) é 


geve rise to immediete ceuse 
(e), steting the underlying DUETO = Ze 5 ~ 
ceuse last. {e) 


erine Silver ay wih a aS 


6. SOCIAL SECURITY NO.| 17, INFORMANT Address 


i 


|, cremation, or removal, and in any event, within 72 hours after deat! 


fas aut orsy 


'G PHYSICIAN: The law requires that the death certificate be executed within 24 hor 


id by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and comple! 


3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ee TO THE TERMINAL DISEASE CONDITION 
e fa) 9g PERFORMED? 
7 < yes [] NO 
S re] — - 
iis = | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert f or Pert Il of item 18.) 
= e | OR CONTRIBUTING [] CAUSE OF DEATH 
s G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 < 20c. TIME OF INJURY Month, Dey, Yeer 20d. FNIURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County) {Stete} 
Pe S , are While __Not While factory, street, office bldg., etc.) | 
g 9 ot work [_] et work ! 
21. I certify that (I) (thietrospital) attended the deceased trom...ff/., LGA, fl 2,26 VEE that (I) (we} last 
saw the deceased alive on. Bz death occuredZafs - ‘causes and on the date stated above, 


22e. 22b. DATE 


<7 Came s~sfoss pans. Bae bieecron CJ mas, of 9 ae 
eet NAME eel (22d. ADDRESS ra OF Few aay © 
j_ ON LBB YO (pn PAL gp... Ee ae LG BTA! te 
23d. LOCATON (City, 


L OR AT 
4 may be r 


@ 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon pap: 


be filed with the State Dept. of 


director, pi 


926 23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMET! OR CREMATORY town or county} {Stote} 
REMOVAL (Specify) i 

Se ) Burial 4/2% /62 Grace. Epis. Church Cem. |Elkridge, Md. 

al 25b. REGISTRAR’S SIGNATURE 


24 FUNER. 


City L Kauss 


DIRECTOR'S SIGNATURE, fh, | 25e, REC'D BY REGISTRAR 
r: Wun 2. Mdls Feraplrinls Abe vate APR 2 4 "62 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


T\ OL63 
Us0u" +5 
% CERTIFICATE OF DEATH neg, div, we 04630 
* se i 
Pat % |): PLAGE OF DeaTH 2. USUAL RESIDENCE (Where deceosed lived. {Finsitution: Residence before odmistion) 
8 9 b. COUNTY 
Ss: Ko. a and Ellicott Ci], 
J 8g M b. oi oR TOWN (iF edie cote ¢ CITY OR TOWN (If outtide corporate limits, write RURAL ond give nearest town) = 
3 R ‘one “ 
$2 . Moewaryd Md: 
s g ba wd. “one sgn (IF not in hospftal, give street | 50 d a ADDRESS b e. Peery 
ae 2a fh hor eA Re / yes C1] NO 
r 3. NAME OF First Middle ae 4. DATE Month Doy Yeor 
DECEASED wa) OF 
. Uype er prin Le Pau o7/ Ger St] Dears of Re a 


ages 


6. COLOR OR RACE ]7. MARRIED [fq NEVER MARRIED [-] |® Lhe OF = 3 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 
lost birthday) [Months Hours | Min. 
ol reg |wioowen —_oivorceo o/ EAEA Go” 
Toa. Ma, ‘OCCUPATION (Give kind @f mark done] 0b, KIND OF BUSINESS OF INDUSTRY [11. BIRTHPLACE (Stote or foreign county] 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
borer pward Co Mak S4 


13. FATHERS NAME 14. MOTHER'S MAIDEN NAME 


sli o74 Yartyr 


= WAS aes = a U.S. NED FO foes 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
cre erariae ” iyiGs vedaee vor ec eacict each 2 : y . 
213-LSIEF Wan eG fi a9 bt f 


18. CAUSE OF DEATH [Enter only one couse per line fox fo). a ond (c)-] peels Agee 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


= 


ficate be executed within 24 haurs after deat! 


l. if / QUE TO 
Conditions, if any, which (b) 
gove rise to immediate 
cote (a). stating the under, ( DUE TO 
tying couse lost. (c) 
Paar Wl. OTHER on iT £0) Pa CONTRIBUTING TO DEATH BUT NOT bgp TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/ 19. re a AM 
We ae) a ut ves] NoGl 


‘200. ACCIDENT WAS _UNDI fis Qa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) ¢ 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120. (City oF town) {County} (Stote) 
Hour o. m, White Not ae foctory, street, office bldg. etc.) 
p.m. Jol work (] of work \ 


2.1 iy that | griee the deceased 0 WAG, to aD S-— 19.CZatat | last saw the deceased 
alive on at Shee rey TER 2 4? M, from the causes and an the date stated abave. 


ADDRESS (Sireet, city or town, stote) DATE SIGNED 
a Mh Bina wo, ABE NM. CHES SH Belk dod 


70. BURIAL. CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OK CREMATORY 4. ie (City, town, or county) (Glote) 
mie pest) ay, . 
4 Eval e.4 eae: 
aa. REC'D BY ae zn db. REGISTRAR'S SIGNATURE 
pate&PR 3 0°62 Onthun £, Hawt 


is certificate has been signed by the attending physicion and campletely fi 


or attending physician. 


PHYSICIAN: The ow requires that the death certit 


Zz 
Q 
= 
S 
= 
& 
CA 
u 
=x 
= 
6 
8 
= 


ined by the h 
DIRECTOR: A\ 


TO HOSPITAL OR ATTEND! 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


DEATH 34 


5 RESIDENCE (Where deceased lived. If insfittion: Residence before gay 
pesmpee, er wA RD MARYLAND a 


aie COUNTY Chess LN IE 


— 


= vs 
5= 
& 55 


ZL rf b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b © ale oRSOWN ae aa odttide a limits, writef RURAL ond give nearast town) 
53 
3g RURAL and give neorest tow: 4 u“ (CAL - 
Senocee LL0C6T 7 Cyr 2 med kATS Db Mee 
‘eee 2 IX 4. NAME OF HOSPITAL (IFnat in hospi, give street address) d. STREET ADDRESS o. 15 RESIDENCE 
ae a) 
2 ee L. OF? AME [2 AesP iA. ves {a no] 
> = 
3 . 3. NAME OF First Middle Las 4. DATE Month Day Yeor 
= — - 
barre ayeeeePeen Marcaeer Uazer bam = AApRin QE 4 WOQ 
= Ses $. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [_] | 8. DATE OF BIRTH 29 P 9. AGE {ie year Tava BEN, ae putin 
= . _ lanths 
a ee F WIDOWED pivorceo [] $407 75 yrs, rales 
xo 
eae ae Oa. USUAL OCCUPATION {Give kind of ae VOb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or yes country) 12. CITIZEN OF WHAT COUNTRY? 
Fe 5 luring most of working life, even if retire 
2 ea 
eee ees OME Pe ME M Us 
2 58 13. FATHER'S NAME 14. MOTHER'S MAIDENINAME = ‘114 
Bea eat B.G.Stevens Virginia Willis 
‘e 
z= " BS . LA 
= F 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 68 5 $ {Yen "are | (UF yes, give wor oF dotes of service) 
o mot > 
i RETg, 
9 ERE 18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), ond (c)-] INTERVAL BETWEEN 
O° Weehive PART |, DEATH WAS CAUSED BY: f= Ogee 
2 A Ss “IMMEDIATE CAUSE (a). dEriA 
= £e ‘ a. 
a ct eS a DUE TO CG Yu“ 
= 223 Conditions, if any, which A TERIO SCL ERotrc BR die VASCtLgE De ee 
$ Bes gave rise to immediote 
= f5¢ 4 DUE TO 
5 pas couse (0}, stoting the under- = A, 2 
fete lying couse lost. a ( aWerwe 4ZEp WT etre SCLERELIL . 
228 5; = Pany Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)|19. WAS AUTOPSY 
2S2Fo = 
reeet % Oxssteverve JAunoice yes L] No 
ve oF FS 5 © [20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part It of item 1B.) 
Sec. o & | OR CONTRIBUTING [] CAUSE OF DEATH 
eefe. & | {iF EITHER, NOTIFY MEDICAL EXAMINER) 
s2tts a 
Zstss & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stote) 
S58 es 3 ae, ole Chit. | LOE Obits foctory, street, affice bldg., a 
Boe oe = p.m. 19 lat work [1] of work 
5 Yo Z 
@:: S 2. I certify that (I) (this haspitgt) attended ah ae ye fram.__4%8 V___. re 19.G/, to__ IPR LE, 19.43 that (I) (we) last 
ze 
of & 3 = saw the deceased alive an__ PR we bs 16,192, and that death sa ad S%, fram the causes and an the date stated abave. 
e aio 38 22a. SIGN 4 770 IONED 
anes ATIENDING MED. STAFF : fk 
ae 2g ‘ eek, M.D. | PHYS. DIRECTOR JR] PHYS 26/62, 
Oesve We PHISICIAN'S j J 72d. ADDRESS 
y 
Lee pe VYING U. JAY COR , A.D, Eacicerz 47y, Mo. 
x = — 
& go 9 230,/BYRIAL, CREMATION, | 2ab. DATE THEREOF 23¢.N. OF CEMETERY OR CREMATORY 23d. ‘ity, tawn, ar county) (Stote) 
ce} on if , ae 
O33 8% EMOVAL 4Spesity) bv s 
ofo ast D ea e * 
=F FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 50. REC'D BY REGISTRAR, | 25p, REGISTRAR’S SIGNATURE 
ves gg PEN Oa wer Rcd _—_| nt Ostler £ Kona 
y x A eo eS a 


